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MMAI20021755 | Mational Assessment Cantra Sarvicas - Ubl
ENTRY DATE & TIME: 18002020 10:58
SUSMTTED BY: Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accldent io speed up the claims process

2. This Form must be completed by the Policyhalder andler the Authorised Driver,

1. Information provided mus! be as iruthful and accurate as possible. Any willl misrepreseniation of withokding of material facta may allow insurance companies 1o
repudiate policy liability.

4. Tha issue and acceptance of this Farm by insurance companies is not an admission of policy liaility on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cophes of this report will, for a fee, be made avadable upon application by inlerestad parties,

7. By the lodgement of this repor 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o copias of the repart being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/02/2020 10:58
Date Of Accident 17/02/2020 07:30
Exact Location Of Accident JUNC OF KEPPEL RD & ANSON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number ¥L5354L
Insured/Policyholder
Name Of Registered Owner M/S E.N.S. ELECTRICAL ENGINEERING PTE LTD
Co Reg No g
Email Address NOEMAIL
Mobile Phone Na
Alternative Phane No DOFFICE-68443911
Vehicle Particulars
Manufacturer MITSUBISHI
Model FEGISETOSRDE

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Folicy WO

Policy Mumber DMCWSN3022801300
Cover Note Number

Driver

Mame of Driver LEE KWOK HONG

MRIC Mo SHHH1241

Date Of Birth 30/05/1953

Ccoupation QUTDOOR

Date Of Driving Pass 0E/06/1984

Driving Experiance 35 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-93848768
Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknm_person[s}
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger B

Passanger 7

Passenger &

Passenger 9

Passenger 10

BLK 123E RIVERVALE DR #10-103

545123
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
12

MNAME:

GEMNDER:

MAME:

GEMNDER:

NAME:

GEMNDER:

MAME:

GENDER:

NAME:

GENDER:

MAME:

GENDER:

MNAME:

GENDER:

MAME:

GENDER:

NAME:

GEMWDER:

MAME:

GEMDER:

¢ UNKNOWHN
1 MALE

© UNKNOWN
: MALE

: UNKNOWN
. MALE

¢ UNKNOWN
. MALE

¢ UNKNOWN
: MALE

: UNKNOWN
¢ MALE

¢ UNKENOWMN
: MALE

: UNKNOWM
. MALE

: UNKNOWN
: MALE

¢ UNKNOWN
: MALE
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Passenger 11 NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

I Yes, Pleasze stale which Police Station

Police Station Mame PAYA LEBAR NEIGHBOURHOOD POLICE POST

Solice Station Address ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2805395 - FAX NO: 82815961

Was notice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHE0S51X

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAX]

Mame of Driver HAM TAI WONG
MRIC/Passport Number S22
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name UNKNOWHN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YL5354L

Were seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name UNKNOWN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? YL5354L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
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Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulanca?

Address
Postoode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

DETAILS OF INJURED PERSON 3
UNKNOWN

BODY
YL5354L

DETAILS OF INJURED PERSON 4
UMKMOWN

BoDY
YL5354L
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

_ This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Pe rsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpose(s)
of :

li) processing handling and/or dealing with my claims including the settlerment of the claims and any necessary
investigations relating ta the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

S
;W \
| "é@
1
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Lee Kwok Hong (H/P: 93848768), NRIC: 50113124} has

reported to the Police a non-injury traffic accident which occurred at the traffic junction Wiy
Keppel Road on 17/02/2020 at 0730hrs involving the following vehicles:

1} YL5354L (Complainant(Driver)) — Blk 123E Rivervale Drive #10-103 Singapore
545123)

2) SH6051X (Taxi Driver — Ham Tai Wong, S0055412Z, Blk 174C Edgedale Pluins
#09-179 Singapore 823174, H/P: 96344012)

2 If this accident was reported to the Police within 24 hours of its occurrence,
Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

i I [
Rank/Name of Issuing Officer: Sgi(2) T180212 Peter Goh ?(d !
Date: I?IGEJEDZD Time: 1407hrs JAYA LEBaH NPP

BLK 113 HOUGANG AVE 1
= ' JINGAPORE 530114
b | FEL. 1800-2000008

Police Post/Unit: Pava Lebar NPP

Original — to be issued to informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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ACCIDENT STATEMENT

AcCIDENTDATE(_ T /_2 /20 j(oo/mmrvyvv) iMe_T 30 ) (HH:MM)

... LOCATION: TJune =4 1<'tﬁﬁf Rl % owSen Rof

1. DETAILS OF VEHICLE ©

: '.U- |
G VEHICLE NUMBER: YL S35%L

b)INSURANCE COMPANY:_~_ ¢ €12

c|POLICY NUMBER: :

dl)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o) MAKE & MODEL:

FITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE/ OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: W arik

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)|
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER B comsering e Ltod,
AJNAME_ M IS EMS Electreql L [MALE / FEMALE)
b NRIC/EIN/P ASSPORT: CONTACT: 371
¢) ADDRESS:
= CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
" po of passengdy DRIVER
Cinchudines dviver) a]MAME: lee WwoK wang {MALEJFEMALE%
N ARVEr) L NRIC/FIN/P ASSPORT: CONTACT:__43 ¥4 §7CF
(1.2_ j c) ADDRESS: 1
I
s T8 *d)DATE OF BIRTH: | / / } (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUIDOOR)

fIYEARS OF DRIVING EXPRERIENCE: :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {IES}" !\ID}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS -

6. WAS ANYBODY INJURED (YES /NO) — eme wegher 4 worleyp.
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: qu,i, a lebopr Mff"- _

B. THIRD PARTY VEHICLE

£ Mo ej passengyer ) VEHICLE MUMBER: SHOGeS X MODEL: ; .
3 'Iwu:lmﬁ.‘ﬂﬂ;I Gllrfvir> b} DRIVER'S NAME: Ham Toai “euy

()
% gy ::E Fq::-;mﬁh—:

c) NRIC/FIN/PASSPORT:__S ©2§5412%. CONTACT:
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:;

Clnduding didvee) ) NRIC/FIN/PASSPORT: CONTACT:-

ke 2

—,
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A TAIPING PEAFRE(FN) ERAT su

MOTOR COMMERCIAL CHINA TAIRING INSURANCE (SINGAPORE) PTE. LTD.

VEHICLE ) THIRD PARTY FIRE & THEFT
Servicing Agent: CERTIFICATE OF INSURANCE
Cowell Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)

nsuran
Pte Ltd | tu!..;:;a;gg@ggﬂ"eh‘dﬂ (Third-Party Risks and Compensation) Rules, 1960

vex @ B Burn Road 05-09,,,.. vehHMd Transport Act, 1987 (Malaysia)

contactus@c icles (Third-Party Risks) Rules, 1959 (Malaysla)
=0 Engine Mo :4D34J47743
CERTIFICATE No. DMCVSNINZ2801900 Chas3ais Wo:FEG3ISER44738
1. Index Mark and Reqistration
Number of Vehicle et
2. Mame of Policy Holder M/S E.N.3. ELECTRICAL ENGINEERING PFTE LTD
3, Effectiva date of the Commencement of Insurance for 11 mARY 2019

the purposes of the Regulations, Ordinance or Enactment
4, Data of Expiry of Insurance 10 MAY 2020

5. P~rzons or Classes of Persons entitied to drive *

£

ANY PERSON WHO IS DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
FEECULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW SO FERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASOM OF ANY ENMACTMERT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1) USE IN CONNECTIONM WITH THE POLICYHOLDER'S BUSIKESS.

(2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THRN FOR HIRE OR REWARD) IN COMMECTION WITH THE
POLICYHOLDER'S BUSIHESS.

{3) USE FOR SOCIAL, DOMESTIC OB PLEASURE PURFOSES.

THE POLICY DOES WOT COVER.
{1} OSE FOR HIRE OFR REWARD OR RACING, PACE-MARING, RELIABILITY TRIAL QR SFEED TESTING.
{2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF AMY ONE DISABLED MECHANICRLLY PROPELLED VEHICLE.

* Limitations renderad inoperative by Sectian 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with ihe provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3502  Website: www.sg.cnialping.com



